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ABSTRAK 
 
Latar belakang: Hipertensi merupakan salah satu masalah kesehatan masyarakat 
di negara berkembang dan negara maju karena prevalensinya tinggi dan 
komplikasinya banyak. Penerapan health belief model terkait peningkatan 
kesadaran remaja adalah kunci utama dalam upaya preventif hipertensi. Tujuan 
penelitian ini adalah menganalisis implementasi health belief model dan faktor-
faktor yang mempengaruhi perilaku preventif hipertensi pada remaja di Surakarta 
Subjek dan Metode: Studi analitik observasional dengan pendekatan cross 
sectional digunakan dalam penelitian ini. Sebanyak 200 siswa SMK kelas X dan XI 
(usia 15-17 tahun) dari 5 SMK di Kota Surakarta dipilih sebagai subjek penelitian 
dengan menggunakan multi stage sampling dilanjutkan quota sampling. Variabel 
independen adalah persepsi kerentanan, persepsi keseriusan, persepsi manfaat, 
persepsi hambatan, faktor isyarat bertindak, efikasi diri, sedangkan persepsi 
ancaman sebagai variabel antara dan variabel dependen adalah perilaku preventif 
hipertensi. Kuesioner digunakan untuk mengumpulkan data dependen dan 
independen, serta data dianalisis menggunakan analisis jalur dengan IBM AMOS 
22 dengan nilai signifikansi p<0.050. 
Hasil: Prevalensi prehipertensi dan hipertensi pada remaja SMK sebesar 42.5% dan 
2.0%. Prehipertensi pada remaja laki-laki (54.1%) lebih tinggi dibandingkan 
prehipertensi pada remaja perempuan (45.9%). Persepsi ancaman (b=0.24, 
p=0.002), persepsi manfaat (b=0.24, p=0.021), efikasi diri (b=0.40, p=0.084) dan 
faktor isyarat bertindak (b=0.45, p=0.003) berpengaruh langsung terhadap perilaku 
preventif hipertensi. Persepsi hambatan (b=-0.26, p=0.015) berpengaruh negatif 
terhadap perilaku preventif hipertensi. Persepsi kerentanan (b= 0.27, p=0.005), 
persepsi keseriusan (b=0.29, p=<0.001), dan faktor isyarat bertindak (b=0.34, 
p=0.008) berpengaruh tidak langsung terhadap perilaku preventif hipertensi melalui 
persepsi ancaman. 
Kesimpulan:  Prevalensi prehipertensi pada remaja SMK cukup tinggi. Persepsi 
ancaman, manfaat, hambatan, efikasi diri dan faktor isyarat bertindak secara 
bersama-sama mempengaruhi perilaku preventif hipertensi.  
 
 
Kata kunci: prehipertensi, hipertensi, remaja, health belief model, perilaku 
preventif, path analysis. 
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ABSTRACT 
 
Background: Hypertension is one of the public health problem in developing and 
developed countries because of its high prevalence and many complications. 
Implementation of health belief model related to adolescent awareness 
improvement is the main key in hypertension prevention effort. This study aimed 
to analyze the implementation of health belief model for the analysis of factors 
affecting hypertension preventive behavior among adolescents in Surakarta. 
Subjects and Methods: The observational analytic study with cross sectional 
design was used in this study. A total of 200 students who aged 15-17 years old and 
were in year X and XI of 5 Vocational High Schools in Surakarta was recruited as 
research subjects with multi stage sampling and then quota sampling technique. The 
independent variables were perceived susceptibility, perceived seriousness, 
perceived benefit, perceived barriers, cues to action, and self-efficacy while 
perceived threat was as a mediated variable. The dependent variable was 
hypertension preventive behaviors. Questionnaires were used to collect data and 
collected data were analyzed using path analysis with SPSS AMOS 22 with p value 
<0.050. 
Results: Prevalence of prehypertension and hypertension in adolescents was 42.5% 
and 2.0% respectively. A higher prevalence of prehypertension was observed in 
adolescent males (54.1%) than adolescent females (45.9%). Perceived threat 
(b=0.24, p=0.002), perceived benefit (b=0.24, p=0.021), self-efficacy (b=0.40, 
p=0.084), and cues to action (b=0.45, p=0.003) affected directly on hypertension 
preventive behaviors. A negative effect was observed between perceived barrier 
and hypertension preventive behaviors (b=-0.26, p=0.015). Perceived susceptibility 
(b= 0.27, p=0.005), perceived seriousness (b=0.29, p<0.001), and cues to action 
(b=0.34, p=0.008) had indirect effect to hypertension preventive behaviors through 
perceived threat. 
Conclusion: Prevalence of prehypertension in adolescents of Vocational High 
Schools is high enough. Overall, perceived threat, perceived benefit, barrier, self, 
and cues to action affect hypertension preventive behaviors.  
 
Keywords: prehypertension, hypertension, adolescent, health belief model, 
preventive behaviors, path analysis. 
 
 
 
 
 
 
 
 
